Content:
Dear Sir,
A 41-year-old healthy woman presented with a three-day history of dysarthria, diplopia and vertigo, preceded by a common cold two weeks earlier. Neurological examination showed a nearly complete ophthalmoplegia, truncal ataxia and lower limb areflexia. Miller Fisher Syndrome (MFS) was suspected based on clinical presentation, electrophysiological studies and the presence of antibodies against GQ1b. Brain MRI, performed as part of the initial work-up, unexpectedly demonstrated bilateral T1 pallidal hyperintensities ( figure 1a ). This was considered as unrelated to MFS, a variant of Guillain-Barré syndrome, in which brain MRI is usually normal, with the exception of very scarce reports on high intensity abnormalities in the brainstem or cranial nerves 1 .
Differential diagnosis of T1 pallidal hyperintensities included manganese accumulation, nonketotic hyperglycemia 3 , renal failure, multiple system atrophy 4 Dr. Francesca Siclari reports no disclosures.
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